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INSTRUCTIONS: No permits will be issued until all fees are paid. efund
Checks are made payable to: Bayfield County Zoning Department. £y
DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. BUT THIS APPLICATION {visit our website www.bayfieldcounty.orgfzoning/asp}

- TYPE OF PERMIT-REQUESTED—| X LANI © [ SANITARY [/PRIVY [ CONDITIONALUSE [} SPECIAL

Owner’s Name: Mailing Address: Laae] n_ﬁimww,m\u_ﬁ ._.m_mu:o:m WIN\W v
[Jonwy { kﬁ,\ N Ewi Sushiy WMF& [344YN %&@ﬁ&x ] }mﬁgai L %mh\i.@m{m,
Address of Broperty: ) City/State/Zip: Celt Phone:
XXX Grerbics Q. G Voo, WT 54837

Contractor: %mm‘x Contractor Phone: Plumber: Plumber Phgne:

Up AborHn mw&w,\; O “~rieel  |T5-798- %343 m
alithorized Agent: (Person Signing pﬁu_am:o: WW% mw.“:m (s}) ...pmmﬂ Phone: Agent Mailing bn_n__.mmm {include City/State/Zip) m{m&w w E:ﬂ”s%::._oﬁmaou

] R Attache

&%%\%@wpi\_ %b&mun\. e Tiheplc [Tis-198~4343 w% mﬁx . Qmm‘\m (I 0 Yes X No

_umn:mﬂ_.

PIN: (23 digits) ih\%i&ui@l. Bm\tﬁhﬁuﬁ\% Recorded Document: (i.e. Property Ownership)

Legal Description: (Use Tax Statement} 04- %,NTJU. Volume .&.‘..w.w pagets) 11

Lot{s) No. Blockis} No. | Subdivision:

Gov't Lot Lot{s} C5M Vol & Page

<G, T

s .. Town pf: . Lot Size Acreage
Section w mw , Township h\v N, Range m hw w m R ﬂ\m .
% i icw

§
| Y Qtﬁ A r\ i
i % ,K_m Property/Land within 300 feet of River, Stream (inc. intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes—-continue ——p feet | Foodplain Zone? Present?
. .vb ts Property/Land within 1000 feet of Lake, Pond or Flowage Distance Steugture is from Shoreline : - JYes .v«.c.mm
if yes——contimie —p WMU feet HnNo _ [[LNo

s._:mﬁ ._.<_am *
Sewaer/Sanitar mﬁSE
Ison'the’ uqoﬁm:ﬁ
K New Construction T 1-Story 7 Seasonal 01 C Municipal/City
[ Addition/Alteration | & 1-Story + Loft »YearRound | C 2 7 {New) Sanitary Specify Type:
0 Conversion [ 2-Story T M3 [ Sanitary {Exists) Specify Type:
T Relocate (existing bidg) 0 Basement 1o = Privy (Pit) or L Vaulted (min 200 gallon} .&b&lﬁ
[ Run a Business on 7] No Basement T None 71 Portable (w/service contract}
Property O Foundation 4 Compost Toilet
d il [1 None
Existing Structuré:-{if permithel 3m applied for is'relévant to & Length: P Width: ;
‘Proposed Construction: . : Length: 30 Width: A8

: “. Pproposed Structure er
Principal Structure (first structure on property) ( X }
Residence {i.e. cahin, hunting shack, etc.} { mlwq X } S
with Loft ( f2\ X ) 33(a
vﬁ.wmmamszm_ Use with a Porch { X )
with {2™) Porch v X )
with a Deck { X }
with {2™) Deck { X )
U Commercial Use with Attached Garage { X )
O Bunkhouse w/ {7 sanitary, or L sleeping guartars, or [ cooking & food prep facilities) ( X )
0 | Mobile Home {manufactured date) { X }
0 | Addition/Alteration (spacify) { X )
[J Municipal Use O Accessory Building {specify) { X )]
O >nnmmmm2 Building Addition/Alteration (specify) ( X }
O | Special Use: {explain) { X )
O Conditional Use: (explain} { X )
O | Other: (explain) { X )

FARLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying infarmation! has been examined by me {us) and to the best of my (aur) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
/ {are) responsible for the detail and accuracy of all information | {we) am (are) providing and that it wilk be relied upon by Bayfield County in determining whether to issue a parmit. | {we) further accept liability which
Y ay e a result. of Bayfield County ralying on this information 1 { \wmwmﬁm_ providing in or s:.:) this application. | {we} consant 1o cou
In

officials charged with administering county ordinances to have access to the

Date %N\@ iND\
Y-7-1z

% bw%.\mmn:_umn_ u_wo,om\ﬂ at any reasonable time for the purpose of inspéct

an..m;mv gt %RN &S\U \

:d there are Multipie Owners listed on the Deed %Esmﬁ must sign &1 &tettar(s) of mg%ommmmo&«:mmﬁ accpmpany this applicatign}

>Erc:~mn_ Agent: e cenau rimwag 4 H%Nm : i %ﬁ% %mm @k ]

a

4m .mw.wmm ww, %m% are signing on cﬂmmx of the owner{s} a letter of duthorization must accompany this mﬁ H
Attach
3 ‘J
Ad »c send m:.:: lﬂ 2 @ 5 @ﬂvﬁ. wﬂu\m mb%ﬁ m.\ Jmﬂ ﬂ \M Copy of Tax Statement
ﬁ% 3 i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

sacretanal Sad




aur Property (regardiess of whatyou'are applying for

-

Proposed Construction

North {N) on Plot Plan L -
): (*) Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property " H
(*) Well {W); {*) Septic Tank (5T}; (*) Drain Field {OF}; (*) Holding Tank (KT) and/or (*} _u1<< {P) m%m %.
Ed L H - {# . * . — L3
{*) Lake; (¥} River; {*) Stream/Creek; or (*) Pond ﬁv - ﬁ?m.m n.“, e T wmwﬂ

Show any (*): *} Wetlands; or (*) Slopes over 20%
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Please complete {1} — (7] above (prior to continuing}

{8) Sethacks: {measured to the closest point)

Feet
Feet

ﬂk,, mark)

Setback from the Centerline of Platted Road Setback from the Lake (ordinary Ems,

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek

Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Sethack to Septie Tank or Holding Tank Feet Sethack to Well Feet
Setback to Drain Fietd Feet

Sethack to Privy (Pertable, Composting) Feet
Prior 10 the plarement oF construckion of 2 structure within ten (10} feet of the minimum required setback, the _uo:an_m:m line from which the setback must be measured must be vis
other previously surveyed corner or marked by a licensed survéyor at the owner's axpense.

e from one previously surveyed carner to the

Prior to the placement ar construction of 2 structure mere than ten (10} feet but less than thirty {30} feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previausly surveyed carner to the other previously surveyed corner, ar verifiable by the Department by use of a corrected compass from a known carner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor 3t the owner’s expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain fieid (DF}, Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
for The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mm_:nm;. Zc:._vm? # of bedrooms: - . Sanitary Date:

Issuance Ihformation (County Use Only)

Permit Um:_mu _um.hmu o Reason for Deni

PermitE: | 7 D m‘im — ﬁmﬂa:cwm_.msx\:tm@

is 128_ a Sub-Standard'Lot | O Yes {Deed of Record}

,..ﬂ<mw . .Nmzo ps .>%am<#.mmnc:mn. a <mm...u.m.7._o

Is _um_‘nm_ ih Common OEsm_.w:% T Yes - (Fused/Contiguous Lat(s}} ) KZQ. . e 4
: t Attached ki N
Is Structare Non-Cenforming | T Yes . HKNo ?4_%4__ ...m”n m _u : mm W °
‘majﬁmn_ U<<m:m:nm BOAY % R
JYes: ﬁZo S Case #: ] .
i Wias Parcal-Legally Created | PfYes {I1Ng- Were _uanm_d\ {ines Represented by Ovemer | Pyes | : 20 No
s__mm _u_.o_uo,mma m:__a_:m Site cm__nmmﬂma Yes TINo | <<mm Property mcémﬁa OYes . . .7 HINo

_:mumnn_o: mmnoa

[l ff, oo

Date of 5%9&03“ . ﬁl\ﬂ}\y e _ _:m_umn.:wn_ by:

no_._m;_oim:oé: Committee or wom& noa%_osm E.Bn:m% 0 <mm [INo .E“ Ne M:m< :mmu to be mﬂm%ma v

%Q\L QW \q&\\
Sgnature of nspector \\\\ h.a\\ .____D”mam\,\ PP

_Moa For Sanitary: mm rm_u ~f X Hold For TBA: E. 5 mm _\w Hotd For Affidavit; [ Hold For Fees: [ [

LiZon .w_u.mmw it
| Lakes Classification (723

Date of Re-inspection:

@@ Jonuary 2012




